LETTERS TO THE EDITOR 

[The Editor is not responsible for opinions expressed in this Dejiartriient. ] 


“ OFFICIAL DIRECTORIES ” 

Deau Editor : In view of the fact that our associations of nurses 
all over the country are establishing directories under their own control 
and are quite generally designating said directories by the term “central” 
directory, I would like to make the suggestion that the term “ official 
directory ” would be more appropriate, as it would mean more, and carry 
with it its own explanation as to its status, our nurses’ county associa¬ 
tions being always recognized as official, standing as they do as the 
highest exponent of the nursing body in any community. 

I have heard several alumna directories referred to by their members 
as “ central directories ” with the explanation that because they had a 
fair membership and were open to all, they were therefore central 
directories. 

1 concluded it was a misnomer, and pass along the idea of a more 
appropriate term for our official directories. 

We have no official directory in Los Angeles, but hope in the near 
future to have one established. 

Fraternally yours, 

M. R. 

CARR OF TYPHOID EXCRETA 

Deau Editor: After reading “Practical Suggestions in Typhoid 
Nursing,” May number of the Journal, it seemed to me a discussion of 
the care of the excreta would be in order. 

In regard to the disinfection, it would be interesting and valuable 
to have substance and methods described. Bichloride of mercury, we 
are warned, coagulates the albumen around the bacterium and so pro¬ 
tects it; carbolic is slow, even when strong, and a hasty distribution of 
the excreta to the sewer might carry danger abroad; young and over¬ 
worked nurses should be re-warned of this. Creoleum throws down a 
very annoying tar-like precipitate on white porcelain closets,—necessi¬ 
tating more hard work, when often work is hard enough. 
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Is there a quiek and safe disinfectant practicable, that will suit the 
requirements of spores and plumbing and will not disable the finances of 
private patient or struggling hospital? 

Then as to method, a young nurse might forget the necessity of 
quantity. A large typhoid stool needs a large amount of disinfecting 
iluid. The excreta, enteric and renal, should be well submerged in the 
disinfectant, and if, as often happens, constipation follows quickly after 
the diarrhoea, a lack of perfect incorporation with the disinfectant may 
send out into the sewer quantities of dangerous viable bacteria. Then, 
do we not all require stern warning with regard to flies? Of course most 
nurses would scorn the need of such warning relative to vessels,—but 
what of that little spot on sheet or robe? Who will find it first, the 
conscientious nurse or the indefatigable 11 y ? 

In typhoid, quite as much as in surgical nursing, the nurse stands 
sentry at the very frontier of the enemy's country. 

L. N. I., K.N. 

[We hope the suggestions given in the above letter may bring a further 
discussion of the subject.—the proper disposal and disinfection of excreta, not 
only in typhoid but in other diseases. We shall welcome short articles to be 
included under Practical Suggestions, or long ones for the body of the Journal. 
Science lias made great strides in knowledge along these lines during recent 
years, and the nurse who was trained long ago, and who is doing conscientious 
work, though ignorant of the latest discoveries, will welcome information from 
those whose opportunities have been larger than her own.—Ku.] 


CARE OF THE FEET 

Dear Editor: The article upon “The Care of the Feet” in the 
May number of the Journal, is so practical and helpful upon the 
subject, that I would like to add two hints. 

In trimming the nail of the toe having the ingrowing nail, as well 
as trimming straight across and raising the corners with cotton, the 
surface can be scraped in the middle from the upper edge downward, 
and the edges trimmed deeper in the middle than elsewhere to favor 
the corners growing upward. 

Nurses have more trouble with their feet than any other class of 
women, and the trouble arises while in training, owing to the lack of 
knowledge in fitting shoes to feet, on the part of the nurse as well as the 
shoe dealer. There is nothing that requires more careful intelligence 
than the right fitting of shoes. Not more than one man in fifty who 
sells shoes can find a shoe adapted to a foot, or knows how to go about 



